Two years ago the mother noticed a roughening of the skin of the child's elbows immediately following an attack of pneumonia. The neck and body became affected about the same time, but there was no appreciable change in the condition until six weeks ago, when several fresh patches appeared. The eruption was seen in its most characteristic form on the back of the neck on each side of the middle line, where there were symmetrical patches consisting of closely aggregated follicular papules with projecting filiform spines. On the back of the elbows, and to a less extent on the knees, the follicles were dilated and centred by a horny plug, and all the follicles on the extensor surfaces of the forearms and legs were unduly prominent, causing nutmeg-grater roughening of the skin. There were numerous minute dome-shaped follicular papules, either single or in patches, scattered over the back and thighs, especially in the trochanteric regions, and a few on the
abdomen; there was no definite whorl arrangement. These papules were for the most part skin-coloured, a few being reddened apparently from temporary local irritation. Itching was very slight. The child was in other respects healthy, and there was no evidence of tuberculosis; her Wassermann reaction was negative. The mother had had six children, of wholm two had died; but none had suffered from a similar complaint, and there was no history of ichthyosis.
The exhibitor drew attention to the fact that the complaint had followed an exanthematic fever in at least two of the recorded cases, and also suggested that external irritation might be a causative factor as in the case of multiple comedo and folliculitis following the application of grease to the skin. He had recently seen a case of lichen spinulosus of a fortnight's duration in a young woman which was attributed to wearing furs round the neck.
DISCUSSION.
The PRESIDENT reminded members that at the lastmeeting Dr.
MacCormac brought forward a case which was apt to give rise to confusion between two conditions which he (the President) considered to be completely distinct. One was true lichen spinulosus, of which the present case was an example, and the other was a tuberculide which became. spinous. lie was inclined to think the French dermatologists did not recognise the condition presented by the patient, though they knew spinous tuberculides very well. He agreed with Dr. Dore that in this case there was no evidence of tuberculosis.
Dr. ADAMSON agreed with the diagnosis of lichen spinulosus. He was opposed to the view that lichen spinulosus was merely a form of lichen scrofulosorum. Dr. Colcott Fox had frequently called attention to the fact that there were several eruptions in which there might occur patches of grouped follicular spines-namely, lichen spinulosus, lichen scrofulosorum, the small follicular syphilide, and certain forms of seborrhceic dermatitis. And he had pointed out that these eruptions, though easily confused, were aetiologically distinct. In the speaker's opinion lichen spinulosus was not a tuberculide but an affection nearly related to lichen planus. Indeed, lichen spinulosus in an adult always indicated that the patient had had or was going to have lichen planus, if it were not already present. In children the same association had been noted, though lichen spinulosus occurred often in children, without planus lesions, possibly because lichen planus was so rare in childhood. Dr. MacLeod had lately shown a child with co-existent lichen spinulosus and lichen planus.'
Dr. WHITFIELD said that he agreed with the diagnosis, and he also thought Dr. Dore was quite right in his idea that local irritation was a factor in the distribution of the spines. He thought there was a special susceptibility of the skin which caused it to react to slight irritants by an over-production of horny material. In this case the localisation of the spines on the neck was highly suggestive of the friction of the neck-band. The spines were more pronounced on the sides of the neck than on the back or the front, and this was the case with the ordinary pigmentation which was present on the necks of most men who wore stiff collars. In addition to the number of diseases which had already been enumerated by othe speakers as productive of little spines he might add the so-called dry seborrhceic eczema. This was a disease strongly emphasised by Dr. Colcott Fox, and it was sometimes very difficult to distinguish seborrhceic eczema with spines from lichen scrofulosorum, as the papule formation and ring and disk groupingwere present in both. The form of seborrhceic eczema with spines had only been seen by Dr. Whitfield in children. What it really came to was thisnamely, that any chronic disease of the lanugo hair-follicle was liable to be. associated with spine formation. He was also in provisional agreement with Dr. Adamson in the idea that lichen spinulosus was a phase of lichen planus.. It was, of course, almost impossible to prove that this was so in every case, but it was certainly true of the majority of cases. As regards the question Proceedings, 1914, vii, p. 57. of lichen spinulosus, pityriasis rubra pilaris and the acuminate papule of lichen planus he might say this: Dr. Graham Little had told them that microscopically the papule of lichen spinulosus resembled that of pityriasis rubra pilaris. He (Dr., Whitfield) had not had the opportunity of examining a papule of lichen spinulosus, but he had examined papules from the follicular lesions of pityriasis rubra pilaris, and from the follicular papule in one of Dr. Colcott Fox's cases of follicular lichen planus. To him they were quite indistinguisha;ble; he could easily distinguish the plane lesions in these two diseases, since the plane lesion of pityriasis rubra pilaris resembled that of psoriasis, while that of lichen planus was of course a papillary infiltration; but the follicular lesions of the two diseases were indistinguishable. This being so it was probable, from what Dr. Little had said, that the papule of lichen spinulosus strongly resembled that of lichen plano-pilaris. As regards the comedo, he thought this was a different lesion, since it was more in the nature of a cork in the follicle, while in these other diseases it was rather a hyperkeratotic collar or funnel in the neck of the follicle, and he did not think the two lesions were produced in the same way.
Dr. GRAHAM LITTLE did not agree with the view that lichen spinulosus had any connexion with lichen planus. Histologically lichen spinulosus and lichen planus had very characteristic individual features which were not even alike. The nearest histological analogy to lichen spinulosus was pityriasis rubra pilaris, which he also regarded as totally distinct and unconnected with lichen planus.
Case of Psoriasis, Onychogryphosis, and Rheumatoid
Arthritis.
By W. KNOWSLEY SIBLEY, M.D.
THE patient was a single woman, aged 24, a tailoress by occupation, who had always been rather delicate. Her father was stated to have died from consumption at the age of 60; her mother was living and well. There were seven other children in the family, who were all in quite good healthl There was no history of rheumatism, nor of psoriasis in the family. The patient had a slight presystolic mitral murmur, and a rather hectic flush on the cheeks. She was very thin, and was suffering from a rather extensive gingivitis. The-psoriasis first appeared eight years ago, and commenced in the neighbourhood of the larger joints-viz., the ankles, knees, wrist, and elbows. -At the present time there was an extensive scaly eruption over both the trunk and limbs.
